LR FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000089261 Secretary of State
01-23-2003 90198 038 ***150.00

1. Entity Name
SEMI TRAILER PARTS AND SUPPLIES, INC.

L
Principal Place of Business Mailing Address
10220 NEW BERLIN RD.. #500 PO BOX 351014
JACKSONVILLE FL 32226 JACKSONVILLE FL 322351014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. ete. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
D RIPEERR - . o )
City &2State " w emx 4 o oy oo o o City &State ™™~ 777 ’ e T3 -4 47 FEI Number Applied For
: ' . 59-3672260 Not Applicable
Zi . - Zi :
» : Country s Country 5. Certficate of Status Desired 0 gg, gesq 3:’:(;"0“3'
i 6. Name and Address of Current Registered Ageni " ~7. Name and Adﬂress of New Registered Agen I
Name
PLEIMAN, JR., THOMAS C Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD., #308
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- . Electi aign Fi i
After May 1, 2003 Fee will be $550.00 e et oo 85,00 vy 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIELE PSD 1 Delste TITLE : [ change [ Additicn
NAME EVANS, GARY R HAME
streeT aooress | 12295 SONDRA COVE TRAIL NORTH SIREET ADDRESS
CITY-SF-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE ™D [ pelste TITLE (I change [ Addition
haME EVANS, TAMMY L NAME
STREET ADDRESS | 12295 SONDRA COVE TRAIL NORTH STREET ADDRESS
arv-srap | JACKSONVILLE FL 32225 Jorvs B
TTLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Dalete TITLE O Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IF
e O Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment wji

an a Il other Irke empowered.
SlGNAT e S04 "ﬁi— 47:/ Litns o/-2/)-23 (o) 28711 70
SIGNAT '-I‘ AND TYPED OR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR

Date Daytima Phone #

LLL VNS

nv

CR2E034 (10/02)



